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LOTO LELEI ‘A E MATU’A KI HE PUSIAKI
(‘I HENI PE ‘IKAI - ‘I - KALEFONIA)

Original: Court Record
Copy: Parent
Copy: Case Record

‘Oku fakaha heni ‘a e kole ‘o

(KAU) TOKOTAHA KOLE

Ko au, _________________________________________________________________________ kuo hoko (ko e tokotaha fili):
                            

n Fa’e Fa’ele     n Teu hoko ko e Tamai     n Tamai Mo’oni    n Ko Ha Toe Matu’a Fakalao Kehe ______________________

‘o: _________________________________________________ (TAMA:  n M  n F) fa’ele’i ‘i he ________________________

in _____________________________________________ foaki kakato mo tau’ataina hoku loto ke pusiaki’i ‘a e tama ko eni ‘e

____________________________________________________________________________________,
(‘U) HINGOA ‘O E (KAU) TOKOTAHA KOLE

‘Oku mahino pe kiate au teu ala fakafisinga’i ‘a ‘eku Loto Lelei ke fakamo’oni he tohi ni ‘i he ‘ULUAKI ‘AHO ‘E TOLUNOA (30)
‘o kamata ‘i he ‘aho ‘oku ou fakamo’oni ai ki he tohi ni pea ‘OKAPAU KUO TE’EKI TEU TUKUANGE ‘EKU TOTONU KE
FAKAFISINGA’I ‘EKU LOTO LELEI KI HE TOHI NI. ‘Oku toe mahino pe kiate au ko ‘ene fakamo’oni pe ‘a e fakamaau’anga
ki he tu’utu’uni ‘o e pusiaki kuopau keu tukuange kotoa ‘eku totonu ke tauhi, tokangaekina, mo e vahenga ‘o e tama pea he
‘ikai foki keu toe feinga ke fakafoki mai ia.

AD 1A (Combined with AD 1C) [Tongan] (4/15)

HINGOA ‘O E MATU’A

HINGOA ‘O E TAMA AHO FA’ELE’I

FAKAMO’ONI ‘A E MATUA

TU’ASILA KAKATO

KONGA A
Fakafonu eni ka ‘oku fakamo’oni ‘i Kalefonia ni

‘AHO

VAHENGA

FIKA ‘O E NGAUE

FEITU’U FA’ELE’I AI

Ko au, _________________________________________, ko e fakafofonga ‘o e ___________________________________

‘ou sio tonu he fakamo’oni ‘a e matu’a ‘oku haa atu hono hingoa ‘i ‘olunga ke fai-pusiaki ‘i he ___________________________

in ________________________________________________.

Kuo pau ke fakapipiki ‘e he NOTOLAISA ‘a e Fakamatala fekau’aki moia ki he foomu ko eni pea fakamo’oni mo tohi e ‘aho ‘i lalo.

KONGA B
Fakafonu ‘okapau ‘oku fakamo’oni ‘ikai ‘i Kalefonia*

***KO E FOOMU NI KUOPAU KE FAKAMO’ONI NOTOLAISA HE TAIMI ‘OKU FAKAMO’ONI AI ‘I TU’A MEI KALEFONIA***

FAKAMO’ONI ‘A E NOTOLAISA ‘AHO

*’Okapau ‘oku fakamo’oni ‘i tu’a mei ‘Amelika ni ko e konga ko eni kuopau ke ne ma’u ‘a e ngaahi Lao Sivile ‘a Kalefonia konga 1183

FAKAMO’ONI FAKAFOFONGA MEI HE VA’A NGAUE T U ’ U N G A ‘ O E TOKOTAHA NGAUE

VAHENGA NA’E FAKAHOKO AI E FAKAMO’ONI

HINGOA ‘O E CDSS PE KO E VA’A PUSIAKI KUO FILI ‘E HE VAHENGAHINGOA ‘O E FAKAFOFONGA MEI HE VA’A

AHO

TU’ASILA KAKATO FIKA TELEFONI
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